2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

PEOWCNUM ENT# P98000079365

R.J. MALONE BUSINESS & TAX CONSULTING, INC.

.- -

= )
i

Stk

Principal Flace of Business Mailing Address

1504 CORALBEAN COURT
PORT ST. LUCIE FL 34852

1504 CORALBEAN COURT
PORT ST. LUCIE FL 34952

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90236 002 ***150.00

g

2. Principal Place of Business 3. Mailing Address
S Amz
Suite, Apt. #, elc, Suite, ApL. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . 353303 Appliad For
il 7 Not Applicabla
e Country 2 Country 5. Certificate of Status Desired ~ []  $8+73 Additional
) Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of Now Reglstered Agent
B NP - = S B..LL. | .. BT e —_—
| MALONE, ROBERTJ T e Sy
Street Addrass (P.Q. Box Number is Not Acceptable)
1504 CORALBEAN COURT .
<.PORT ST. LUCIE FL 34952
City FL Zip Code

'8. The abave named entity submils this statement for the purposa of changing its registered offica of registered agent, or bath, in the State of Florida. | am familiar with, ant accept

the abligations of registered a'genl. . .

+
€

SIGNATURE .. :
Y . mqm._wummumm.gmmnnannpm. (NOTE: Regh AQen sigr roq uived when Q) DATE
' FILE NOWH! FEE IS $150.00° ' ' ) ) :
. ; WG May 1,2003 Fee will be $550.00 P et oo e 0 52,00 ey o
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
" e PT . 1 Deiete T3 ' Chonange  (J Addiion | &
NAME - MALONE, ROBERT J NAME - . =]
steeranoness | 1504 CORALBEAN CT STREET ADDRESS 3
cmv.st.ze | PORT. ST. LUCIE FL 74952 oTY-sT-2° &
e K O peieta TME D) change (] Addition g
NAME " NAME )
STREET ADDAESS : STREET ADDRESS
CITY-S1-2P CIFY-51-7P
TnE e s e st el e e _Ooeete . _fme__ | Y — - - e . o - <03 Crange 00 Addition |
NAME . - N T - . —
SIREET ADDRESS STREET ADDATSS
LiTy-$1-2F CITY-87-2IP
e O velets TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§T-2IP
TmEe 3 peiete TRE [ Change  [J Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2p cTy-81.2p
LE 3 Detets e [ thange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2e CITY-51. 7P

12. | heraby certify that the informalion supplied with this fling does not qualify for the exemption stated in Section 1 19.07’13)0), Florida Statutes. | lurther certify that the information
ingicatad on this report or supplemenial report is true and acCurate and that my signature shall have the seme legal effect as f made under oath; that | am an officer or director
of the corporation or the receaiver or trusies empowered to execute this repont s required by Chapter 607, Florida Statutes; an

SIGNATURE:

that jrtzime appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered. s )/3 7
SIZAATWZL-REQUIRED AFne~  Yor¥ 972 I27 o5/
BKINATURE AND TYPED OR PRINTED NAME OF SHGMNING GFFICER O DIRECTOR Date Daytima Phons &




